MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-035220

DO NOT WRITE Sé_----_Jrimary Registration District No. -ZQQ{.-__Regis?rar'l Mo, _-_-_?é:_{:{_____ STATE FILE NUMBER
AMENDED ”
ON THIS STUB v
1. PLACE OF DEATH J R - 2. USUAL RESIDENCE (Whero deceased [ived, If institution: Residence before
s 8. COUNTY as er - . STA : b i
RVS iogg a p S 8. STATE Missouri b. COUNTY Jasper admission)
ev. 4/ % b. CCIJ‘LY (If outside corporate limits, give ‘IOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
: ¢ TOWN Joplin w10 yrs TOWN Joplin Yes X No [
2 ‘f'q‘ﬁ u‘i <. ;%;PﬁﬂEogFéllftNOIjn Ii:spilhl, giﬁe location) | . F'f Inside Limits * d:[T)EEkEETSS (i cutside, give location) Reside on Farm
[ - .
LY-74 " < ENSTITUTION . Yohn's Hospital Yes K No[d 101 N, Jackson Ave, Yes O Neo
3 3. (I]!?':JE OF IDE)CEASED First *hiddle Last 4, DATE Month . Doy Year
& or prin np o . OF
y ROY -, SWEARINGEN oea™ October 10, 1962
o 5. SEX 6. COLOR QR RACE | 7. Marriedk[] Never Married [ (8. DATE OF BIRTH | 9 AGE ({last birthday} {If UNDER 1 YEAR | IF UNDER 24 HR
sﬁ—— M W Widowed 0, Divorced T |10018-1962 70 Manths l Doys | Hours | Min.
-T-———-— 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w) ur ost of working fe, en if retired)
£ METhEdnanes  Frgineer o Meeker Co, Mt, Vernon, Mo,
7 0 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Perry Swearin S G S
o gen ocmantha —----- eorgina Swearingen
8 2- ;&) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEAIIDITY MO 17.  INFORMANY Address
- (Yesqno, or unknown} | (If yes, give war or dates of service $
S5 sly. p | NG | Mrs, Georgina Swearingen, 101 N, Jackson
[ 18. CAUSE OF DEATH (Ent | line fo . -
10 < Z PART I DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE () G.I. traot hemorrhage, TEmbolds of I‘ig} t 24 hours.
" 9 1a 3 : femoral artery,
e
123 - o |* é a Candiions, if any.) - DUE TO (o) Duodenal uloer 24 years
8 rise t
% 2 :’bol\ie g:sula' d(u)o,
— = rating -
13 9\ 0 |- ying cause  lost, DUE TO (¢)
% g PART I, O_THER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was femsle was
o = disease condition given in PART | (8} there a pregnancy in Iast 90 days.
E g Diabetes., - rl:] Yes ‘ J Ne I 3 Unknown
g E 19. ;VE.:EOQ%EO;SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] o
e d YES ] NO
ud o
20c. TIME OF Howur Month, Day, Year
5 2 2 INJURY . i
b 4 & ;n p.m.
Z E 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
» ] WHILE AT Wofltulz_;] O farm, factory, street, office bldg., ete.)
NOT WHILE A RK
Upxo [a]
k
5 o b= I-Iq-l 21. | attended the deceased from April 1954 to Oo tober 10, lgﬁaé-’ fast nwx'; slive on Qotober 9 ] 1962
= [t w him "
- ; 9 Daath occurred at. gt QQ AM m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE » 1h10) 22b. ADDRESS 22. DATE SIGNED
= 5 p;— LO 607 Frisco Bldg., Joplin, Missowi 10—10-—%
- by 23a. BURIAL, CREMATION, [23y. DAVE e, NAME OFSEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
g g TS oV AL qeecify) -12-1962 1,0,0.F, Cemetery, Blac 11, Oklahoma
= ‘:i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GI TRAR'S 516 .
w
E %| STEVE PARKER MORTUARY, JOPLIN, MISSOURL | /0 -/2- /Pl s/t e

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision

Student Signe% M%
Signature of Student Embalmer /
Licensed Embalfier NML

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LCENSED EMBALMER ini his-OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this boedy is not embalmed fact should be sa stated above. e




